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nonpharmacological treatments. However, for both the biofeedback and the drug groups, about half of the subjects had blood pressures in the normal range by the end of the study. A potentially important difficulty with the study was that 40 percent of the subjects had to drop out of the study during the baseline period, because their blood pressures returned to normal. It would be of tremendous interest to know why those subjects became normotensive and whether they remained so over time.
Finally, it is important to note that many other types of nondrug interventions might be useful in hypertension treatment programs and deserve further study, particularly for the mild hypertensives. These include dietary changes to reduce weight and decrease salt intake, exercise programs, and possibly stress reduction or relaxation techniques. The effect of such psy-chosocial interventions, either singly or in combination, remains to be assessed. They are of such small cost and are so benign that they deserve careful study.
Conclusion
For many of the most serious remaining public health problems, drugs alone simply are not enough. Psychological and social variables also have important effects on the course and progress of the disease process. Needed studies are beginning to emerge; already they suggest better ways to approach treatment of these disorders. In some cases, psychosocial interventions require skills for which many health practitioners lack training, time, or interest. For that reason, their incorporation into health care may require innovations in the delivery system. Some of the issues around that possibility are discussed in the next chapter.
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